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Abstract
The terminal ileum contains lymphoid structures such as Peyer’s patches and small lymphoid aggregations which can be
quite prominent, especially in children and young adults. There is no widespread deﬁnition of the normal appearance of
lymphoid tissue or what is the upper limit of normal size. Additionally, the clinical signiﬁcance of apparent hyperplasia is
not clear. A case of polypoid lymphoid hyperplasia of the terminal ileum detected by video capsule endoscopy is presented.
This article is part of an expert video encyclopedia.
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Video Related to this Article
Technique
Video capsule endoscopy.
Material
• Pillcam colon 2; Given Imaging, Yoqneam, Israel.
Background and Endoscopic Procedures
The gut-associated lymphoid tissue is composed of specialized
lymphoid structures. In the ileum, these aggregations are
present in both the lamina propria and submucosa. Larger
aggregations are known as Peyer’s patches, while smaller
ones are referred to as isolated lymphoid follicles. Their main
function is to accomplish tolerance to both foreign antigens as
well as to the commensal microbiota.1
During endoscopy of the terminal ileum, lymphoid fol-
licles are usually visible as yellowish, small (approximately
1 mm), round, and sessile structures. Recently, it was sug-
gested that up to eight structures per endoscopic view should
be considered normal.2
An increase in the number of lymph follicles in the term-
inal ileum has been reported in children and patients with
gastrointestinally mediated allergy, but often no cause can be
established. Additionally, there is little known about the
variation in size of these follicles. Therefore, the question re-
mains where the dividing line between physiologic nodules
and lymphoid hyperplasia should be drawn.3
Key Learning Points/Tips and Tricks
• Lymphoid hyperplasia of the terminal ileum can have a
polypoid appearance.
• Familiarity with the endoscopic appearance of lymphoid
hyperplasia can be important to avoid unnecessary add-
itional investigations.
Scripted Voiceover
Time (min:sec) Voiceover text
00:00 An 80-year-old male patient with intermittent rectal
bleeding was referred for capsule endoscopy of
the colon after conventional colonoscopy had
failed to reach the cecum.
00:10 In the terminal ileum, many small polypoid lesions
could be observed.
00:20 After the capsule entered the colon, there was a
clear view of the ileocecal valve.
00:27 Soon, the polypoid lymphoid tissue could be
observed bulging through the valve into the colon.
00:34 Not shown in this video is the adenomatous polyp
that was detected in the ascending colon and
subsequently removed during double balloon
colonoscopy.
00:44 Biopsy specimens of the terminal ileum conﬁrmed
the lymphoid nature of the lesions encountered.
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